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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- A E -
Registration District No. ___.__ K ————Primary Registration District No. ________________Registrar's No, ,_&__-______._

=63-005155

STATE FILE NUMBER

-

Bel LINGER

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M O

If institution: Residence before

b, COUNTY B‘Ll In/é 6& admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

ow | oRANCE

LIFE

Length of atay in 1b

TIme

c. CITY

oW NEAR GLENV RLLEN

Inside Limits

Yoes [0 No IB/

€. FULL NAME OF (H NOT in hospita!, give location)

HOSPITAL OR ,? E.s ) D£ MC g-

Inside Limits

Yes J Noﬁ

d. STREET
ADDRESS

(If cutside, give location} Reszicde on Farm

Yes ] No [J

INSTITUTION
. NAME OF DECEASED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

) MEDICAL CERTIFICATION

First

CORRH

{Type or print)

MABY

Middle

Last

CAMERON

4. DATE

oA £ B

Manth

/

Day Year

/763

6. COLOR OR RACE 7. Mareled [

. SEX F.

Widowed [

Mever Married []
Diverced [J

8. DATE OF BIRTH

MAR. 13,1 %3

IF_UNDER 1 YEAR
Months Days
()

IFf UNDER 24 HR
Hours Min.

9. AGE (lmst birthday) |

77

10a. USUAL OCCUPATION {Give kind of work ‘done
during most gf working Iifg aven if ratired)

10b. XIND OF BUSINESS OR INDUSTRY|

.

BIRTHPLACE (City and state or country}

MARBLE HilL, Mo,

12. CITIZEN OF WHAT COUNTRY

v, S, H.

13a. FATHER'S NAME

M OSES gHmuBunEf/ JBUR T
15, WAS DECEASED EVER IN W.5. ARME QRCES?

13b. MOTHER’S MAIDEN NAME

ELIZRBETH STevews

14. NAME OF il'_ssmn OR WIFE

/_‘RA/L- s7 CamERes”

16. SOCIAL SECURITY NO.

[Yes, no, or urknawn)] (IF yes, give war or dates of serv
VT ]

18. CAUSE OF DEATH (Enter only one cause per line

17. INFORMANT

CHARLES o, Cnmsﬁ_w

Address

Glev Hliev, M.

DUE TO u:)

. PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _(/ggﬁ__&aggﬁe&

INTERVAL BETWEEN
ONSET AND DEATH

/(/Dow%e WM

which gave rise to
above cause (o),
stating the under-

Conditions, if anv.}
lying cause last.

DUE TO (o)

MWM

PART 1.
. .diszase condition given in PART I

"QTHER SIGNIFICANT CONDI'IIOI\:S) CON'IRIBLITING 7O DﬂTH but net related 1o the terminal

daceased was female wos
thers a pregnancy in last 90 days.

I_DYM I 0O Ne II:IUnknown

PART 111, If

19, WAS AUTOPSY
PERFORMED'

208, ACCE‘JENT
YES O NO

SUICIDE  HOMICIDE
W] @]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of in]uryrin PART | or PART Il of item 18.)

Z0c-TIME OF [ Hodl  Month, Doy, Year |
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g
WHILE AT WORK [

NOT WHILE AT WORK [J

farm, factory, street, uﬂru:u bldg., atc.)

in or about home,

20f. CITY, TOWN,

OR LOCATION COUN'I'Y‘

P

1—' / - 6 3 and last sa ;hve on

d from

"\_-. o

. | attended the d

/[— 2o-635

B on the date sralud/hjva, and 10 the beal of my knowledge, fiom the causes stated.

T 24, DATE ’(63 l

23c. Me OF'CEMETERY OR CREMATORY'

BRKER - cemeRLry

Ly 22¢, DATE SIGNED

- 8-53

23d. LOCATION (City, town, or county) {State)

FED. ¥,
24. FUNERAL DIRECTCR ADDRESS

BRIER F M- Lu‘l’s wu.

Mo

25 DA?ECB BY I7IL REG.

LuTEsvittE

Embrlmers §
d s

.on




STATEMENT BY LICENSED EMBALMER

SR TN

| hereby certify that .the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

A Licensed Embalmer No. é—/ gs

P. o Address JMO o .

- Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his-« OWN HANDWRITING. . (Fallure to comply
with_the above constitutes grounds.for revocation of license}. .

I émbalmed by a STUDENT, he also shall sign in-his OWN, handwmmg L A

If this body is not embalmed, fact should be 50 stated above. '




